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( Ceniralbl. Jur Oynakoloyie, 1891, Nos. SG and 37) afford data of value upon 
this question. 

Von Woerz reports ten symphysiotomies performed some time previously, 
most of the patients being still available for observation. Or the 10 patients! 
1 died of sepsis after the operation ; 6 are in good condition, abundantly able 
to work without inconvenience; 1 could not be followed alter leaving hos¬ 
pital care; 1 cannot stoop to work on her hands and knees without pain in 
the sacro-iliac joints; 1 suffered from incontinence of urine, which was cured 
by taking cold baths. 

Beads reports 8 symphysiotomies, and of these none died; 6 are now in 
good condition, working without inconvenience; 1 Buffers from incontinence 
of urine and sacro-iliac pain on heavy lifting; 1 has incontinence of urine 
on straining and lilting. 

In Von Woerz s cases 5 were treated by drilling the symphysis and wiring 
with silver wire; in 4 the wire suture could not be successfully applied, and 
1 had no suture. While good union is possible without suture, yet suture is 
preferable. 

Beaon treated his cases, with drilling and wiring, 3; with suture of the 
periosteum, 4; and without suture, 1. There Becmed to be no difference in 
the result in these cases. 

From these cases the conclusion may he fairly drawn that symphysiotomy 
under good surgical care is an operation undoubtedly saving fetal life at no 
serious risk of death or permanent disability to the mother. In view of the 
excellent results obtained without drilling and wiring the symphysis, the 
procedure is unnecessary. 

Puerperal Sepsis from the Bacterium Coli Commune. 

In the Archie fur Gynubologic, 1891, Band 74, Heft 2, Eisenhart describes 
an interesting case of puerperal purulent peritonitis, with abscess below 
Poupart s ligament, and fatal unemia, from acute parenchymatous nephritis. 
The bacterium coli commune was found in the pus from the abscess and in the 
urine. Post-mortem showed that the infection Btarted outside of the perito¬ 
neum, the bacteria gaining access to the site of the placental attachment and 
to the bladder from the rectum. 

Eisenhart very properly condemns the methods of obstetric examination 
or treatment in which the finger of the obstetrician enters the rectum. 


Treatment of Placenta Previa by Means of the Intba-utebine 
Colfeurynter. 

Duhrssen ( Deutsche medicinieche Wochemchri/t, 1894, No. 19) contributes 
an article on the above subject. The introduction by Braxton Hicks of the 
method of treating this condition by means of combined version has given 
excellent results for the mother, but quite different for the child; the mortality 
of the latter reaching GO per cent The great disadvantages of this method 
are avoided by the introduction of the uterine colpeurynter, and this can be 
easily madeaseptic. In six cases which the authorreports, all the mothersdid 
well, and five of the children were bora living. Two points are to be carefully 
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observed in this method: 1. To introduce the colpeurynter into the ovisac, 
the membranes being ruptured. 2. To make steady, regular traction on the 
distended instrument, so as to compress the detached placental flap against the 
bleeding uterine vessels. This is best done by making traction through the 
tube. In 50 per cent, of cases, within three hours the instrument is expelled 
by uterine contraction, and birth ensues. 

Not over half a liter of water should be put in the bulb. Cremaillier’s long 
ball forceps are the best for introducing the folded colpeurynter into the 
uterus, and the introduction is practicable whenever the fingers can be intro¬ 
duced into the cervical canal. The finger should remain in after the bag is 
introduced until it is filled properly. If it be necessary to remove it the 
fingers must be disinfected and carried up to the bulb, but no effort should be 
made to withdraw it by dragging on the tube. 


The Pathogenesis of Puerperal Infection. 

Czemetschka (Prager medicinische Wochenschrifl, 1894, No. 19) presents a 
record of notes made from a post-mortem held on a woman who five days 
before death had been delivered of a viable child. During the course of 
labor the patient developed a right-sided pneumonia, and the following day 
labor was terminated by the forceps. Four days after meningitis set in and 
death ensued. The post-mortem showed a fibrous pneumonia of the right 
lung, suppurative rhinitis, meningitis. Suppurative processes were estab¬ 
lished in many other organs. ^ _ . 

The starting-point of the infection, whether in the genital tract or in the 
lungs, could only be proven by bacteriological examination. 

The child died thirty-six hours after birth, and an examination showed that 
it also had pneumonia. Cover-glass preparations from the lungs showed only 
the diplococcus lanceolatus with distinct capsule formation. In agar plate 
needle cultures the diplococcus pneumonia (Frankel-Weichselbaum) only 
could be found. 

During the post-mortem section of the mother, specimens were taken of pus 
from the nose, meninges, from the incrustations of the mitral valves, from 
the right lung, and metro-lymphangitic suppuration by means of capillary 
tubes. From these, cover-glass preparations stained with Loffler’s methyl-blue 
gave diplococci. Specimens of nasal pus gave similar results, together with 
many Blender short bacilli negative to Gram's method. Material from the 
left uterine cornu, and from the mitral valve itself, also gave evidences of the 
presence of the diplococcus. The author concludes that the woman while 
pregnant was probably infected from the nose with the diplococcus pneumo¬ 
nia. From this ensued pneumonia, meningitis, and endocarditis. The fetus 
in utero also acquired the disease from the mother. During the birth the 
uterine blood infected the vagina with the diplococcus through small fissures 
in its walls, and hence came the metro-lymphangitis. 

The “ puerperal process’* here was not begotten from without, but the dis¬ 
ease of the genital apparatus was a partial manifestation of a general infec¬ 
tion of diplococci. 




